H::S‘.stuing the /150/2[5 with fg’u'c/s and L'sz.sg’zify“
NEWMARKET POLICE DEPARTMENT

John Andrew Gordon
KYLE TRUE Memorial Building
{lief of Falicr

hie : 70 Exeter Street

Newmarket, NH 03857

Administration « (603} 659-8505
Faxs (G03) 659-8507

Police Services » (603) 659-6636
ADMIN ONLY CFS NUMBER.___________

SECURITY CHECK REQUEST

Today's date

REQUESTOR'S INFORMATION

Name (Last, first, middie initial) Phone number

Requestors Address Cell phone number

Address to be checked Dates to be checked

Please list two emergency contacts we may reach if we should detect a problem.
We ask thal they will have a key and be able 1o respond if requested to inspect premises.

Name Phone number

Name Phone number

Description of any vehicles that may be left on premises:

Is anyone be expected fo be on premises? if yes, please ideniify the person(s), what vehicle they will be driving and the
anficipated frequency.

Will any lighds be lett on or be activaled by timer? I yes, please specify when and which lighis.

Note: If a security chaeck extends beyond two (2] weeks, only weekly checks, only weekly checks may be conducted. !
Otherwise, the depariment will atfemp! to conduct daily checks at different times. The department will not be able to

conduct weekly checks beyond a six {6} month period.

| do hereby request the Newmarket Police Depariment to check the above described property which | own, lease or am
the caretaker of,

Signature Date




